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August 25, 2016

FLORIDA DEPARTMENT QF STATE

EXPRESS Dhvision of Carporations

r

SUBJECT: SOFLO BREWING CCMPANY
REF: W16000059047

We received your electronically transmitted dooument. However, the
document has not been filad. Please make the following corrections and
refax the complate document, including the electronic filing cover sghaet.

The name designated in your document is unavaillablae since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation.

Ona or more major words may be added to make the name distinguishable.

L14000136079-SOFLO BREWING COMPANY LLC,

If you have any further questions concerning your deocument, please call
(B5D) 245-6052,

Tyrone Scott FAX Aud. #: BE1560001992180

Regulatory Speaialist II Letter Number: 316R00018137
New Filinga Section

P.O BOX ¢327 — Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
NAME SUGAR WRANGLERS BREWING COMPANY
The name of the corporation shall be:

ARTICLEII PRINCIFAL OFFICE
Principal street address

Mailing address, if different is:

940 NW 132 AVE WEST

MIAMI, FL 33182

ARTICLEIN PURPOSE . , THE PURPOSE FOR THIS COMPANY I$ BREWERY
The purpose for which the corporadon is organized is: .

ARTICLELY SHARES SHARES: 100
The oumber of shares of siock is: S:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS :C;n: S
ANTANAS JURKSAITIS 50¢ a
Name and Title: S $ 50% () Name and Titla: i
40 WES =
Address 940 NW 132 AVE T Addresa: - b
MIAMTI, FL 33182 = U
[ %] o
Namc and Titlc: RIC ALVES 30% () Name and Title:
Address S078W3s CT Address:
MIAMI, FL 33174
Neme and Title: Name and Title:
Address

Address:
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Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT acceptablc) of the registered agent is:

ANTANAS JURKSAITIS
Name:

Address: 940 NW 132 AVE WEST

MIAMI, FL 33182

ARTICLEVYY INCORPORATOR

The name and address of the Incorporator is;

ANTANAS JURKSAITIS
Name;
Address: S4) NW 132 AVE WEST
MIAMI, FL 33182
ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specifle and cannot be more than five business days prior or 90 business
days after the filing.)

Ngte; If the date insertad in this blocle does not meet the applicabls statatory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept servica of process for the above stated corporation at the place designated in
this certificate, T am famﬁnr with and accept t&f appoimtment as registered agent and ngres (o oct in this capacity

‘ . > . } 08/07/2016
Required Signatare/Registered Agent Date

4 submit this document and affirm that the facts stated herein ave true, I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

é—.,._,——'- ::::’(, . 08/07/2016

Reqalred Signatre/Incorporator Date




